8. No. 2°x
-—11-10-39
v. 5-17-39
o1 21402

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

cennERED AUG - HBEE

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No._____ / ,./ Q_

26240

State Fils No.

Registrar's No,

1. PLACE OF DEATH: .

(@) County__ St ._Louis County .

® Ciiyortown_ Blorrissnt Mo. - }‘
If outaide

outaide city or town limits, write “RURAL" and pams ulmubip)
(¢) Name of hoapital or institution: Vi

Florrigsant ¥o ., |

{1f not in hospital or ingtitotion, writs sireet number or Jocation)
(d) Length of stay: In hospital or Institution

{Specity whather
In this community,

I A
Tt

2. USUAL RESIDENCE OF DECEASED4

(@ sate...i880url . ® comy. St. Tonis

(©) City or town_BHQ XL iSE

{If outside city or town limits, write “RURAL™)

Florrdsant Mo.

(d) Street No. :
{1f rural, give kocation)

"16, (a) Informant....

years, months or daye) {e) If foreign born, how long in U. 5. A.? years.
. MEDICAL CERTIFICATION e
3. PRINT  Carrie Wehmer S'(r)b 0y

8. () 1 vet 3 (9 Soctal Securit 20. DATE OF DEATH: Month.......J. vy day '

. veteran, . (e urity ‘
- — 7 f a hour, jnut F M.

name war.__{M O (N £ No._ M Oy & year....L.. L ¥ minute
21, I hereby certify_that I attended the deceased fro
z 5. Color or 6. (a) Single, w!dowed marrled 19.99, 1o 19 %@
female white single AT !

4. Sex race. divorced —g that I last eaw hoee®... olive o 15. %49
6. () Name of husband or wife._._____.____ 6. (¢} Age of husband or wife if || and that death occurred on the tated above. Duration
alive... ..o _years || Immediate cause of death

7. Birth date of deceased 12 30 1877 S s
(Month) (bay) - (Year) ol ool ldiy
8. AGE: Years Months Days If Jess than one day Due to.
62 6 11 br min
N V- I
s. Birthpiace E10TT 158 Mssp_m_____. A LT
(City, town, or county) (State or !omm country) ; Z
10. Usual occupation._.. BQUSEWOTE L5 |[ e conditont.
11. Industry or business.. . HOINE i PAYSICIAN
] P - Malor findinga: —_—
T m ]
E { 12, Name.._~fl’£_n ¥y _Wehme I" == Of operations Underline
5 Lio, sivaoiace.__GETMEDY s came
(City, town, o7, (Stata or Loreign comntry} Of autopsy. shouid be
14, Maiden neme LO UL 56 ~HURIMEs tET — oo™ e et
G ermany — Hatically.
15. Birthplace 22. If death was due to external causes, fill in the fellowing:

{State or foreign coontry)

Fmty.mwewntv). :
® Add:ess____;w )?Za .

" ...purial (8) Date thereot__ 1 =13=40Q _

(Burial, cramstios, or rewoval) (Month) (Day) (Year)
"t} Place: burial or cremation Black Jack Cem, o

18, (a) Signature of gl.pfm!
10 N .

o Jut

. o

19, () .
(Dateroceived Inen!r::hmr)

- '&mt?"gf .

(e} Accident, suicide, or homicide (specify)
(b) Date of occurrence.

{¢) Where did infury occur?.

(City or town) {County) [Btats)
| {d) Did injury occur In or about home, on t'arm. in industrial placs, In public place?
r.a
(Swdfy type of placeo}
3 Whilg at work?. (€}, Means of injury, ]

M /

. D.'o )
e

Ad

ULicen.od Embalmer’s Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M

. Registered Apprentice No

- . Licensed Embalmer No jb/? é g
P. 0. Address 37/0 pe¥ gagml{ @

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.

vt




